Item 9 FilmG139 1/29/52 wiw 


Cie 4 MARYLAND STATE DEPARTMENT OF HEALTH 4 ” 

E 44) ‘ 
Fi ~ { if 
Wy CERTIFICATE OF DEATH 43 
) FOR MEDICAL EXAMINERS Reg. Dist. No. LAO... 
vA é I, PLACE OF DEATH: 2 USUAT, RESIDENCE (HOME) OF DECEASED- 
@ : COUNTY Dorchester aie STATE = Maryland ee She ster 
re CITY (If outside corporate Imi bye RURAL and pines OF STAY CITY (1! outside corporate limits, write RURAL and give nearest town) 
5 OR, ive nearest town amb dg | (iy BIB place) Rae Cambridge 
g HOSP aL OR * STREET a rural, give Tocation) 
z STREET AODRess Washington & Dorchester AlvesPDREss 225 Pine Street 
°° 
3 3. NAME OF (First) , (Midi (Last) 4. DATE (Month) (Day) (Year) 
Be | titan JOHN A." BROWN "Seam January 9, 62 
Ro) 5. SEX | teINGLE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [Sensis T year eee al 
24 | _Male OWRD PARED. | 6-7-1915 | 363% ym, | Monte] Dave | Hours] Mie 
3S Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF DUsINESS OR Il. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WEAT 
cx | SeBU EM berms idiot Apts CO. | "Shellman, Georgia | “ooowmeet “YS A 
3 U3. FATHER'S NAME 4. MOTILER’S MAIDEN NAME 
Jim Brown | Ella Walton 
15. Was DuckayeD Ever IN U'S. ARMED FORCES? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRES: 
Ofse,n0, or unknown) ii aivewet or datesof} ynknovn Mary Grant, 200 Pine St. > Cambr idge 


18. MEDICAL CERTIFICATION y 
INTERVAL Between] 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onsat anD DEATH 
Cerebral hemorrhage _ 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


20 Mins | 


Immediate cause eae 


Antecedent cause(s) 

Diseases or conditions, ff any, — (b) ......-. 
Riving rise to the above cause 
stating the underlying cause fant, 


te) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


(CITY OR TOWN) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, {nctory, street, 
PRIMARY [) on CONTRIBUTING [7 | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work oO at work O 


& 


\ (~) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection |%, Inquiry OQ thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated above, and deoth in my opinion resulted 
fr natural couses XK), accident (, suicide ||, homicide |, undetermined _). 

TURE Degree or titte) ADDRESS 1-21-52 pate sicnep 


Go ae fale 7 Onenuty Medical Examiner, Cambridge, Md. 


URIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ean ies) (State) 
1-16-52 | Bethel Cemetery Cambridge, Maryland 


ENA Coin 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERA’ IRECTOR as is 


5 OS hes Suk } maw, bv, md, | Lewis H. Bayneum, Cambridge, 


Fas 


- MARYLAND STATE DEPARTMENT OF HEALTH 


{h() 
(wy & f AW 2411 N. Charles Street, Baltimore 474 
E iS CERTIFICATE OF DEATH Reg. Dist. No...U. Gomes 
6 SS SS eee EE ee eee 
2 i. PLACE OF DEATH: 2. USUAL RESIDENCE Ae ME) OF DECEASED: 
@ Be COUNTY Dorchester RAND STATE farylan couNTY Dor, 
ay CITY Uf cutaide corporate Tinite, write RURAL end ) CENGTH OF STAY CITY Ut outside corporate Unite, write RURAL and give nearest town) 
ea Town © ipa ae bridge yer” pee Cembridge 
@ |) wee. lv pie ad alae 
22 srneer abbRvss Eastern Shore State dospital 312 Race St. 
Fle “3. NAME OF First: Middle) (Last) 4. DATE (Month) * (Day) (Year) 
Gb DECEASED q wNOK | OF 
ce] pees CMAN WARD CANNOK ere ae 
Es 5. SEX €. COLOR OR RACE | "WIDOWED BRUpRCE | &. DATE OF BIRTI 9. AGE lant birthday | 1 4 Tyett |uader24br, 
] b . 7d Moni ays | Hours | Min. 
Bs male white (Specity) March 1879 ° 72 yrs. ' | | 
oss 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF Bustngss on | 11. BIRTHPLACE (Wt: ‘2 or foreign country) 12. CITIZEN oF be 
Z ae done during most of working life, even if retired) | INDUSTRY Kd | Countay? U fe Ss, 
x id. § 
6 £3 | -aHahterevam | 14, MOTHER'S MAIDEN NAME a 
& 
& >i _James Cannon Julia Mason 
te 2 a 15. Was OL, ae U.S, ARMED epee, 16. SocIAL SacuniITY No. i 17. INFORMANT ~ AND ADDRESS 
Sy aS os <OWN, hasan se! aaa n Eastern Shore State Hospital records 
belie 18. MEDICAL CERTIFICATION 
a as Intsava, Berwaen 
a a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATH 
©: 7 
FI y H Immediate cause @.... Myocarditis, chronic ae AS |. Sev-months: 
a ae 22 | Antecedent cause(s) : Sr. 
lal Og Hie Dieeasee or conditions, any. ()...ceneral Arteriosclerosis ut, Sele = 
Zz Va giving rise to the above cause 
as stating the underiying cause jast_ 
2 26 © ; 
Sas Ti. OTHER SIGNIFICANT CONDITIONS | [za 
tu 5 
ules Talated to the diseasg cr condition causing death, Psychosis due to Cerebral Arteriosclerosis or. Wars 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Bg Yeu No of 
8 | “2 ACCIDENT Gpecifyy PLACE (Home, farm, factory, street (ity OR TOWN) (COUNTY) (STATE) 
ER SUICIDE OF office bidg., ete.) 
« HOMICIDE INJURY 
era TIME (Month) (Day) Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
na Whiteat Not Whiio | 
G Au INJURY m, | Work O At work 
4 & e ™, 8... 50, f nae: 2, 
i g 2, T hereby certify that I attended the deceased from..d:OMa.. , 19. t0 MEE Soccny 19. that I last saw the deceased 
a 
a” alive on... , 19:82. and that death occurred at.. Wy, Fiwane: .m., from the causes and on the date stated above. 
> SIGNATURE (Degree or title) DATE SIGNED 
E MMeclermice ce LOA E.S.S.l., Canbridge, Ma. VALAIS oe 
2] 3, BURIAL, BREMATION Ect TION | DATE TIEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) 


: = mae? Pacts 1952 D 
6) DATE REC'D BY LOCAL | RUGISTRAR’S SIGNATORE 24. FUNERA ADDRESS 
C3 as Sle Jews 31 QS SS | Petn De Dre we nw nd ___LeCompte Funeral Service, 


Cambridge, Maryland 


ol py FY 


MARYLAND STATE DEPARTMENT OF HEALTH (0475 
HG t 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..(.1.& 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 
le 
The correct age 


& COUNTY Dorahe ster eee STANT Maryland COUNPDOr shester 
= Fee (If outside corporate limita, write RURAL and [LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
38 eae give nearest town’ kKural | (in “fie rplace) OR aN Rural 
©) We. comtiage ary TES conbeiaat eee 

is Ansan va 1 i jdge a" 
eg STREET ADDREss V' |! aeSe ED ss 4 ah? 
S SSS 
3 3. NAME OF Firat. Middl Last) 4. DATE th: Year) 
=o DECEASED f a 4 : 2 ‘ iq | OF : rae) ng ‘ sy 
Es (Type or Print) 2 ~ . ay DEATH z 19 
ou 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year jIf under 24 hrs 
r= le nite WIDOWED, -DIVORCED, 7 Jars yeah ays | Min, 
pak ! : (Specify) fered! LO - 13875 (2 ye 

Oo 38 1a. USUAL OCCUPATION (Give kind of work] [0b. KIND .Businmss or Il. BIRTHPLACE (State or foreign country) 12. CiTizaN OF WHAT 

Zz ec done during moat of mor lng fife, even if retired) | INDUSTRY & fey | ey ” CountaY? » 

cam Gat 2 ICP « L 25 Vevweie 

2 Se | 1 FATHERS NAME - F 

ies Levin Glar | eit 

oe i 8 15. Was Dectasep Ever IN U.S. ARMED FORCES? | 16. SociAL SecuRITY No. 17, INFORMANT AND ADDRESS: 

So %e (Yes. no, or unknown) | (If yes, give war or dates of 5 43 | zi aa “| Ice , a 

lL ps LUO tnervice) irs. of rouble E u 3 o 
&. 18. MEDICAL CERTIFICATION 

f=) ag INTERVAL BETWEEN! 

= = §. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anD DEATH 

& & 

sg Immediate cause (a)... Coronary-.occlusion—-- aan senicensee oh OMS 

a) a 7A 

4 | HO, lantecedent cause(s) 

z a Diseases or conditinna, if any,  (b).. 

Z248 giving rise to the above cause 

iS) stating the underlying cause last 

= i) 

= (t OTHER SIGNIFICANT CONDITIONS 

a Conditions contrihuting to the death but not 


related to the disease or condition causing death. 


198, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No X 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY. er CONTRIBUTING (j | OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF. While at Not while 

INJURY m, work 0 at work 


“ASE WRITE PLAINLY, WITH UNFADING INK. Su 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspcetion &, Inquiry (] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, ond death in my opinion resulted 


is especially important. Physici 


from: npturol causesX |, occident (], suicide (j, homicide (], undetermined 
SIGNATPRE (Degree or title) ADDRESS DATE SIGNED 
eet & MoD. Cambridge, Md. 1/21/82 
5 Deputy Medical Examiner 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
= REMOVAL (Spreify) = mes | y ze = : 
@ Lt go he Ge bh) DE oC so LOT + MO PL at Bigs p ¥ € uv i 
< DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR r ADDRESS 
¥ festig fp USE, ae fy a. Le Compt vice, 


IARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


WRITE PLAINLY, 


Supply every item of information carefully. |The correct age 


: please write the causes of death clearly and legibly. 


clans 


jally important. Physi: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH / 3 
2411 N. Charles Street, Baltimore 00 A” 9) 


CERTIFICATE OF DEATH Reg. Dist. No...|ilo...-« 


LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE COUNTY, 
MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 
OR give town) | (in_ this pla; 
TOWN eA 
HOSPITAL OR STREET Tf rural, give locati * 
INSTITUTION OR Vege ADDRESS y categ 
STREET ADDRESS 20.6 lA 
es 7 
(Type or Print) ACL LA 19f > 
6. SE. 6. COLOR OR RACE MARRIED, If udder 1 If under 24 hra. 
Z /, | < | DIVORCED, | Months | Dass Hour | Mine 


10a, USUAL 
done during 


| 12, Citizen or WHAT 


ican Ie 


iveAdnd of work | 10b, 1D OF BUSINESS OR 
life, efen if retired) ISTRY, 


SRLS, 

gap Ever IN U.S. ARMED FoRCES? 

chown) | (If yes, give war or dates of 
service) 


Té. MOTHERE/MAIDEN NAME 


Cave nae 
16. c= Saal No. |Z bday Crete 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. poten Rheceg . fe a Oe 


CHA 
5O.© Antecedent cause(s 
4 Disease or conditions, i any, (b)..-.. (Ur aetadein, aoe 
: “] 


giving rise to the ahove causa 
stating the underlying cause last 


INTERVAL BeTween 
Onset AND DEAT 


(c) ! 

Ui. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 


iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya OG No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of bidg,, ete.) E 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY, m Work 1) At work 


22. I hereby certify that I attended the deceased from.. 


alive on 
SIGNAT' 


SA ONE 


7s61 vB NYS 


AN 
Darnake 


MARYLAND STATE DEPARTMENT OF HEALTH (} J478 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..({.6.csensanen 


E 
8 
Fs + PLACE OF DEATH: 2 Pte RESIDENCE red OF yest ia TY 
& ; Dieohentax MAREE AR Mary] ani UNTY Calvert 
> S CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
32 Ok givo nearest town) ‘in this place) OR 
$2 OWN a TowN Owings 
é a2 HOSPrTaL Oe ae STREET | Af rural, give tocation) 
oe Pe WOsRees Eastern Shore State Hospital / 
Pome ED Ee gh le I ee eS ee 
3 & 3. NAME OF (Firet) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
a3 Resets nade) WILLIAM BR. FOWLER Shara January 2h be 
2 5. SEX & COLOR OR RACE 7 SINGER, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | It under 1 year |itunder 24hre. 
g 1 hit WIDOW. Months ys | Hours | Min. 
= male white Goecty) HAMSE” | 11/2/74 77___ym. | gs 
10a. USUAL OCCUPATION (Give kind of work | J0b. KIND oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, Crrizpn or WHat 
done ing most of working iife, even if rptired) InpusTRY Sour 
‘armer £ Md, Ss 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William C, Fowler Sara Lane 


15. Was Deceasep EveR In U.S. ARMED FORCES? 
(Yes, no, or unknown) | {If yes, give war or dates of 


no jeervice) none 
i 18. MEDICAL CERTIFICATION 


T6. Soctay Secunity No. Reg INFORMANT AND ADDRESS 
fastern Shore State Hospital records 


INTERVAL BerwEEn 


Ss} 
4 
o 3s 
a fs 
Q ° 
Z es 
Bac 
a 2 
eo 
Rad 
Bg 
a @E | |. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 4 ONeET AND DRaTs 
F 3 ema 
a ul Immediate cause «).Bronchopneumonia, followed by edema of lungs. a ee Sa 
@ AS | 1/47) antecedent cause(s : 
Bog | 722] Seetetdtienileay, ow Coneral Arteriosclerosis et: _._ ee Fe 
4 as fake Gt oeisingcameist 
3 a chroni rditi lyr 
3 ag (Chronic myoca 8 yr. 
< pa Tl, OTHER SIGNIFICANT CONDITIONS. 
bo ce Condittona contrihuting to the death hut net. Psychosis due to Cerebral Arteriosclerosis Sir ge rd 
ma 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
3 = Yes No 
I B a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
5) Ree Brung ae 
Pe TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
pa fo} jieet Not While 
& “i INJURY mall swede. Ceaaneee 
ae 22. I hereby certify that I attended the deceased from. op BD. to. 
e| 
i] Jan, 2h, 1952, and that death occurred ath2.MOON.m., from the causes and on the date stated above. 
& (Degree or title) ADDRESS DATE SIGNED 
: chnuren Bp E.5.3.H., Canbrigye, Md. 1/24/52 
s<) 
a DATE THERBOF ) Nw PEMBTpRY OR 2S RY sore N Ci own, of epunty) Giatey 
Whine, tex tnt Lotte , ad. 


P. 


2) 
STN: ’§ SIGNATURE AB GOD: 0 ye wie 3 A, 
RI 4 ds Ra TSS PW. YEcS < A Lillie a 9: 


vq 


A 

+ 

‘ic J 
1 ‘ t 

\ 5} oA 


—™_ 
=a 


’ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


vA 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 00 479 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....[. Qosscccce 


| zi Tae es vam 
Is, FATHER’S NAME | I4, MOTHER’! EN NAME 


as PLACE OF DEATIC T 2 USUAL RESIDENCE (HOME) OF DECEASED- t 
Dorchester MARTERRD Wirc) aida Sommers® 
pee {If outside corporate limits, write RURAL and ee oe ae ge (if outside corporate traits, write RURAL and give neareat town) 
ve nes “ it place) 
SB wn “CtiePidge Ma fy yas Town Deal Island 
HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS j 
STREET ADDRESS Hastern Shanes 4 re 
3. Nae a (First) ‘iddlé) (Last) | 4. De (Month) (Day) (Year) 

Clype or Print) Daniel Harris peatH Yan, 26 
5, SEX | © COLOR OR RACE | 7, SINGLE, I Sance >. | $. ron SP DIRTH 9. AGE last birthday | Tf under I your [If undor 24 hrs. 
; oD Min, 
Male Whi (Specify) 11/12 _1869 yn. eee ee ge = 
Toa. USUAL OCCUPATION (Give lind of work] 10b, KIND oF tigte OR 


INDUSTRY 


11. BIRTHPLACE (State or foreign country) | 12, Crtzmn oy Wuat 


done during gory wey eine di Seren re red) Country? [J , S.A4 


Samuel J, Harris 


15. Was Deczasep Ever IN U.S. ARMED FoRCcES? 
(Yes, no, or unknown) Fe ar pe NST or dates of 
jeervice) 


Mary Ann Shores 
1 590 Sips TTS, 58 No, 17. INFORMANT AND ADDRESS 


Mrs. Doris Metra Deal Island, Md ____ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause w.... Myocarditis, chronic f = ‘ |_1=2 years _ 
Antecedent cause(s ‘ < 

191K seeeien Gace tang, q....ceneral arteriosclerosis, gangrene 1. foot... du VOBES 
giving rine to the above cause WO Weeks 


stating the underlying cause last 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, Ss 


Ia. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPE. | 


Yes No 
21. ACCIDENT (Specify) | PLACE (Home, fee peters: street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bi te.) ‘! 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) ope ee RNa | HOW DID INJURY OCCUR? 
ite a o 
INJURY ma, Work 0 At work 


22. I hereby certify that I attended the deceased from..... Janabé.., 1952..., to dan..26 yaad , 19..52., that I last saw the deceased 


alive on... Ay 5..25, a 19.55. and that death occurred at......0230..aen., from the causes and on the date stated above. 


con ge a e (Degree or title) ADDRESS DATE SIGNED 
er ee RIAL, © TE THEREOF | N 5 b FOS 
Z S 4 
Data REC'D BY Li = 


‘ee 


oS 
Zz 
=) 
a 
c) 
4 
° 
of 
E 
& 
& 
n 
& 
4 
oS 
oo] 
< 
= 


ormation carefully. The correct age 


f, 
rf 


cians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in’ 
is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 00480 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUA! 
STAT! 


MARYLAND 


CITY Gf ou LENGTH OF STAY || 7 CITY aT 
One eve ai Any tis lacs) OR 
‘OWN yA TOWN 


Tae OR 
INSTITUTION 0: 
STREET ADDRESS 


3. NAME OF 


STREET 
ADDRESS / 2 wh 
(Middle, (ast) 4. DATE th) Wa Yean= 
DECEASED ak | OF ¥ ‘ J 
(Type or Print) DEATH 1y¥ Y 
ACE SINGLE, MARRIED. “3 pate D OF Ey 2. 7S) birtndy | It under 1 funder 24 bra. 
7K sm, | Months | Days | Hours "Min. 
Gey USUAL OCCUPATIO ae a 0b. KIND oF BUSINESS OR iG BIRTHPLACE GS = ed y l 12, Citizen or Wi 
fi 5, Oe y vob eee INDUSBRY = CountTRY? bs 
ee Be a 


'HER’S MAIDEN NA 


= 
7. 


Immediate cause 
stating the underlying cause last 
(©) 


18. MEDICAL CERTIFICATION 
HOn 
4 A / antecedent cause(s) 
Diseases or conditions, ifany, {b)--U/._. 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


L B: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ai, oe 30 da, 
‘ 
S oe 
giving rise to the above cause 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye DO No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) wae yr Oe ae 5 HOW DID INJURY OCCUR? 

While a 0 
INJURY Work At work 0 


SRand that death occurred at.. 10S: “te from the causes and on the date stated above. 
1a) /]/ (Degree or title) ass RES 2 9 DATE SIGNED 


Gy Mt lace JY -Pd. 5/52. 


33. TAL, CREMATJON | DATE gS j BOF OPMETERY QR-OREMEPON ay FON (City, Gwen, Or egunty) ‘S 
-/ thnk me” 
Vi at A aX, 
DATE REC'D BY LOCAL | REGISTRAR'S 75 Ue Uti Se (ADDRESS 
ww) ee yi 
Pee 19 24 Spot) a PO i C4 A Ys p 


ees te 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Sw 


The correct age 


pply every item of information carefully. 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


7 ' Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 00481 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No...).\. 
 BEACE OF DEATH Ta 7 USUAL RESIDENCE (HOME) OF DECEASED 
ches Ce MARYLAND E War oot oS NOY OY. 
GETY Ui outsigeorporste Iimite, wote RURAL end | LUNGTH OF STAY |! CITY (i Sulaids cophorats fnjts, wrige RURAL and giv€ nearest town) 
farest town’ in this .piace 
TOWN Caurbhri dee fo Bese) TOWN. Cam oe ee 
HOSPITAL OR 2) : STREET Tif rupal, ga locgtion) 
INSTITUTION OR Z—,~, 7-7 ADDRESS 
STREET ADDRESS <7) IY A ~~) 2 Bey Fe 5 ee 
SONAME OF P iaieg (Middle) (Cast) l 7 DATE (Month) ay) (ear) 
(Type or Print) (& Sr le Of nN seEn Beate Vey 735 19.5) 
ws %. COLOR OR RACE | 7. SINGLE, MARRIED, 8DATE OF BIRTH __) 9. AGE last birthday [If under | year jfunder 24 bre 
i) 7) | WIDOWED; fl Mopsis | Hours | Min. 
ec 2 (Specity) yrs. 
1s, USUAL OCCUPATION (Gug.kind of work | 10b. Kinp qINESS on 471, DIRTHPLACE (tel: of foreign coungry) | 12, Giray or Wits 
Jone during mogt of workin) fen if retired) INDUSTRY: ee 
1C€S d[t1111 b7€ Wh of 
13. FATHER'S NAME ee {é. MOTHER'S, MAIDEN RAME 
4 w | a7 A277 OW. 
th Was Hea Woes an ARMED part 16. Socrat SEcunity No. | 7 FORMANT AND ADDRESS a4 A 4, 
‘es, no, or unknown! yes, give war or dates o! 
Pence) bsulee Creasey, (PAT izove/ 1 


INTERVAL BETWEEN) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


1ah MoKod oa bt Ko} + eds oe nenmmeer EEG Mee une 


Immediate cause (a)... 


Diseases or conditinns, if any, —(b).._. 
giving rise to the above cause 
stating the underlying cause last 


fo) 
"1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No & 


18. MEDICAL CERTIFICATION 
| 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [(j | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF hife at Nat while 

INJURY m, | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy |), InspectionX], Inquiry [] thereon and from the evidence 
obtained by said Aytopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: naturalcagses (, accident (J, suicjle |, homicide ], undetermined 1). 
SIGNATURE (Deaf on ADDRESS DATE SIGNED 
Deputy Medical Examirfer “°~° Cambridge, Md, 1/20/52 
28, RURIAL CREMATION | DATE THEREOr | NAME OF CEMETERY OR CREMATORY | LOGATION ap town, or county) Btate) 
erry” ly 20 19S | lave ly C297 EXE PH PY? We e 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24., FUNERAL /DIRECTOR 7 ADDRESS: 
ww 23, (982 [foe Mau be m4 HorheeA? ot Clr Je Conbn dee LY 
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The correct aye 


information carefully. 


please write the causes of death clearly and legibly. 


pply every item of 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH  ()(4 §2 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No... 
1, PLACE OF DEATH: J 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNT, 
orc = MARYLAND ru ha wel ca 
CITY (if outside corporate ate write RURAL and | LENGTH OF STAY CITY (If outslde corpordte limits, write RURAL and give nearest town) 
OR give nearest town) F | (in thie place) OR . 
TOWN TOWN, if 
TSEHEDEDR oe SDB Rs ea Pee 
STREET ADDREss /O De esle~ Pye 023 Dorchester Hue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) « (Day) (Year) 
DECEASED é | OF f2 
(Type or Print) th Newsom TJehnso DEATH ye 72 1 
&. SEX 6. COLOR OR RACE | “widow. Bivoncko. | 8. DATE OF BIRTH 9. AGE last birthday | Mentha I ir pen | 
* DIV i ‘on ays | Hours in. 
Femme Wp (Specity) "299g B-1/ —/9 A Q___yrs. | | 
ee rag mont af working ie, ont of eek ie Kino or Businass om It. BIRTHPLACE (State or foreign country) | ee | or WHat 
lone durt we ‘e it s YY - 
ng most of working life, even If retired) pelt) : US Pia ha wed yi 
13. bios’ ERS NAME | 14. MOTHER'S MAIDEN NAME 
ewcoomb Sr Catherswe 
AS. Was Decrasgp Even In U.S. ARMED Forces? | 16. Social. SecurItTY Na. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | ‘ 
220 jeervice) PsP CO 4wIES SHhMSGAA : a ra) gla @ Als, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


502% antecedent cause(s) 
Diseases or conditions, If any, 
kiving rise to the above cause 
stating the underlying cause jaxt 


fe) 


Conditions contributing to the death but not 


tl. OTMWER SIGNIFICANT CONDITIONS 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ni 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [— | OF  _ office bldg., ete.) 
GAUS# OF DEATI. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. mot work at work O 


22. 7. ae that I took charge of the remains described above, held an ggg) J, Inspection |], Inquiry (] thereon and from the evidence 
obtained by EAE) Inspection or Inquiry, find thal said deceased died on the ie stated above, paddies in my opinion resulted 
fro GPS tural causes, accident [|, suicide | j, homicide |, undetermined 


IG? () pegs opt) ADDRESS DATE SIGNED 
, (LEP NE og _* a = 
bjs iy LZ Ys e 
2a, Wt Gr. —— ON BATE THEIEOF PNAME OF CEMETERY OR CREMATORY CATON City, town, or county) Gitatey 
RBALOVAL Specify) - 52 drrehnesle~jynemorfak ta Cambridge wed 


REC'D BY LOCAL ; REGISTRAR'S SIGNATURE 


DAT! 
Jone it (Seb ee, Av m8 
ons ——— 


24. FUNERAL DIRECTOR 3 AD: RE 
Lelom joTe Luverap Service 
Camb Kidge , med, 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


EY 
< 
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( 
correct age 


formation carefully. The 
% 


inl 


. Supply every item of 
it. Physicians: please Pea the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 00483 
2411 N. Charles Street, Baltimore 


7 CERTIFICATE OF DEATH Reg. Dist. No.1 Grn 


“T RLAGE OF DEATH : ; ff = USUAL RESIDENCE (HOME) OF DECEASED. 
oNTS orc y y MARYLAND *c fe 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate aie ‘write RURAL and earest to’ 
Onc. gismene tee ; | (in this place) OR eae. pial 
TOWN i e TOWN a 
HOSPITAL OF = z ; | 3TREeT $$ og ee “Gi rural, give location 
INSTITUTION OR 5 Oakle t ADDRESS @alci pees 
STREET ADDRESS é au 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DI ED , es : OF . 
(Type or Print) ILLIA es LORD JR. DEATH ‘ a 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specify) 

10b. in oy Boars oR | ML. BIRTHPLACE (State or foreign eto 

eal Seer . Jana 


1s FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 


6 SEX 


6. COLOR OR RACE | & DATE oe BIRTH o. pee Ad |i under Bee 


1684 Montas | Bays 


10a. USUAL OCCU! ATION (Give kind of work 
done during most os pee: life, even if retired) 


. r satire 
Ga . By 
18. Was Deceasen Even In U.S. Anup Foncest ls US Boe Serene No. uel 17, INFORMANT AND ADDRESS 


or 


(Yes, no, or sakes) dt brs give war or dates of 9710 
ice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A we aND DEATe 
\ Con Sete : oonarkh, 


Immediate cause 
15 1X. antecedent cause(s) 
Diseases or conditions, Ifany,  (b).-........ Peer ee ee i 


giving rise to the above cause 
eae the ‘underlying cause | cause last 
fc) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not f 
related to the disease or condition causing death. ht 


21. ACCIDENT 


(Specify) (CITY OR TOWN) 


SUICIDE | oF 4) 

HOMICIDE INJUR: } 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | We Not While 


INJURY Work gO At wor! 


c 
tone; > 19.5. 2that I last saw the deceased 


.m., from the causes 


x 
ui 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


icians: please write the causes of death clearly and legibly. 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 00484 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....(.&.. 


7 PLACE OF DEATH: 2. USUAL RESL ICE (HOME) OF DECEASED- 
COUNTY ‘orchester stn STATE Maryland counTy Dorchester’ 
rie ae outside aon ‘ippite, aces and Pies ihe pl a oY (If outside corporate limits, write RURAL and give nearest town) 
ive near wn) tt + 
oR ye ambridge place Reon ambridge 
HOSPITAL OR STREET ET Te oa f rural, give location) ae 
ee oNness Eastern Shore State Hosp. ADDRESS 307 Maryland Av. 

3. NAME OF (Middle) (Last) 4. DATE (Montb) (Day) fez 
DECEASED OF yy 
Te Se fe) $ertha Re Merrick | eta an. ¥ me, 

6. SE 6. COLOR OR RACE | “w 7. ER RRIED, |* Ha haar 1. 9. AG it birtbday | If under 1 year jIf under 24 bra. 

“Female White oy ae ror ay 27 “1878| 85 ym, | Monts | Dave | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp o¥ BUSINMSS OR } 11. veer (State or foreign country) 12, Cimzen or WHAT 
é dong Auring, BAY eons life, even if retired) | InpusTRY GC ambrid. ge, Maryl. and | Country? U. S. A. 

13. FATHEI'S NAME Ts. MOTHER'S MAIDEN NAME 

John Short | Elizabeth Bradley 

15. Was Deceasep Ever In U.S. Agtep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS C d 

It yes, f pane ami 
BEEPS ES cig A ee aR | William Merrick Jr. BTS féstena av 
18. MEDICAL CERTIFICATION 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bates 3 DEATH 
B ronchopneumonia 
Tecmcatlieieaees = ees. a As ee 
£28, | Antecedent cause(s vul 
Diseases or nt cee ee (b)..... Cerebral Thrombosis Eleptiform Bue sions, second ey en days _ 
ziving rise to the above cause to cerebral” thrombosis” 
stating the underlying cause iast_ 
@ Chron, Myocarditis,secondary to Arteriosclerosis 6 yea: 


i. OTHER SIGNIFICANT CONDITLONS 


Conditi tributi the death but not we 
Cand Co Ge disuse & condition causing death, PSychosis with Cerebral Arteiosclerosis | em. rs 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
___ HOMICIDE INJURY 
~aIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While 
ftzury m, | Work (C] At work 


195h. 22... 19.2%. that I lest saw the deceased 
alive on,..U2Me5....., 1952. and that death occurred at.. 40420 asm. EAS oo causes and on_the date stated above. 


eS ae (Degree or titie) Hoe DATE SIGNED 
lH Ae tome oY fd 5 
he hae eee Hr 
DATE 3). Puteri aa SION | DATE THEREOF | N 
a a 1 ms 
G, 


22. I hereby certify that I attended the deceased from. 


REMOVAR ASpeatt 


BS 


pply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


is especially impurtant. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 010485 
, ¥ 


CERTIFICATE OF DEATH 


i 
FOR MEDICAL EXAMINERS Reg. Dist. No... 1... 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY = > a STATE ar) COUNTY 
Pes = MARYLAND i v 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ give nearest town) | ‘ (in —thia. place) OR 
TOWN bi tire dat TOWN RS a C 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Veta) ¢ ‘a Cc a ADDRESS ah 7 O 
STREET ADDRESS - = my ‘ a 2 e 
3. NAME OF First: ‘Midd Last} 4. DATE Month) ‘Di (Year) 
DECEASED SL aes a tI ae | OF : a) ro 
(Type or Print) the Pit titad DEATH vlan 4° 19 6 
5. SEX 6. COLOR OR RACE DOWED. areeeD eo 8 DATE OF BIRTH » AGE last birthday | Menta I year oe ae 
ate 5. e OR: . c Ons > ‘ont aye ours in, 
Wale WOLLE (Specity) 2111 LS 5-28-1865 88. ym. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS on | Il. BIRTHPLACE {State or foreign country) 12, Cinizen oF WRat 
done during most of working We, even if retired) | _INoustRY Lv ‘ney | a + Countay? 
Valli art mreyan General ive Ve Watie 


13. FATHER'S WANE | 14. MO! TERS MAIDEN NAME 


a4, 5 


16. Was DmCEAvED Even IN US. Anuep Forcus? | 16. Social Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) pes es, give war or dates of | 49 War ail 9 
‘ ervice) EYSe Warren o1 ote 7 » ° 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
Immediate cause (Wn Qoronary occlusion : 


Antecedent cause(s) 
ineaaes or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 
fe) 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 


related to the disesee or condition causing death. 


19a, DATE OF OPERATIO. 19s. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes Ni 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING [) | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Vear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Nat while | 

INJURY m,_|_ work at work 0 


22. I certify that I took chorge of the remains described above, held an Autopsy (_), Inspection 1% Inquiry |) thereon and from the evidence 
obtained by sate A Honey Inspection or Inquiry, find that said deceased died on the day staled obove, and death in my opinion resulted 
ly 


Hee peat couses accident [_) pusciied i; pede ], undetermined —), a aon 
SIGX RE ree_or title) ADPRESS ATE E 
Care Ae M.D. Cambridge, Md. 1/19/82 

7 Deputy Medical“Examiner ‘Dorchester Cé, 

2%, BYRTAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 

PMOVAL <Spority) Shere | k : ; ae a ' 

DATH REC'D BY LOCAL | REGISTRARS SIGNATURE 2, FUNERAL DIRECTOR 2 ADDRESS 

Joye Bin TAS ie ~ Poe, iM, ¢ es 


Janik 


% MARYLAND STATE DEPARTMENT OF HEALTH 00486 
x { th 
: CERTIFICATE OF DEATH 
x FOR MEDICAL EXAMINERS Reg. Dist. Noto. 
I. COUNTS DEATH: | 2 ae RESIDENCE (HOME) OF DECEASED: 

d Dorchester MARYLAND 3 Maryland $hester 

2a on {If outside corporate fimits, write RURAL and LENGTH OF STAY cae (If outside corporate fimits, write RURAL and give nearest town) 

$4 Pawn Eve nearest tovIC ambridge Tee free piace) aint Cambridge 

Ee HOSPITAL OR STREET mage Toate) 

INSTITUTION OR DDRESS 
ze Benen oR. 6/1, Washington Street A fee Washing n Street 
2 ee 3 SARE: ore (Firat) Rowe (Middie) (Last) ] 4. neue (Month) (Day) (Year) 
c b nm 

E 8 (Type or Print) LARR ’ MOLLOS K Beata Uanuary 1, 52 

53 | wsex @ — OR RACE 17. he MARIIED, l cs te ner 9, AGE last birthday ais cer jit andor 24 bra 

gs es ura] Min. 

ag Male Negro | WiDON ae aene >: Peg eS [add | 
oS Ta. USUAL OCCUPATION (Give kind of work] Tob. Ki Tl. Bene State 12, Cinizen of Waat 
z hc dnp spring ypost atteortne lias even ioeerircay | ct touere anon NGeS 3 |e, ropes ee Warytana | County? USA 
2 $@ | 1s FATHERS NAME Ti MOTHER'S MAIDEN NAME 
& 8 | ‘William Edward Boddy |““Lillian Estella Mollock 

s 1s. Was Di Even In US, AnumD Foroms? | 16, 3 N 17. INFORMANT RES 
55 | Tagegupenn (peewee maa] © Se ee Ne TH RT A APPES, 71 Washington St. 
Petes | ee ee eee Fafa er ene ee 

. J CATION = is ee J es 

Q ag 18 MEDICAL CERTIFY nates, Beene 
& Qs | |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATa 
= gy ; 
a “3s Immediate cause (»...pneumon ta eee eee ge ALE. 
a Ze | y¢ 
2 | 493 XAntecedent cause(s) 
Zz i} “Diseases or conditions, ffany, (b)........ = a enieceeeencietnre ed] Se 
Ry A giving rise to the above cause 
2 {a stating the underlying cavae | cavee Jaat 
Sia fe) 
Za WW. OTHER SIGNIFICANT CONDITIONS 
4 Conditiona contributing ta the death but not | 

= felated to the disease or condition causing death. 

x= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aaa & Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATS) 
PRIMARY [jor OE ENG se) | oF OF es bidg., ete.) 


ix especially important. Physicians 


a CAUSE OF DEATH 
= FIME (Monthy (Day) (Year) ie INJURY OCCURRED HOW DID INJURY OCCURT 
Z, OF | While at ‘Not while | 
=] INJURY m, work at work 0) 
= 22. I certify that I took charge of the remains described above, held an gicioney (|, Inspection Ki, Inquiry X) thereon and from the evidence 
= obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

‘a from: naturgt@auses K), accident ||, suicide |), homicide \, undetermined _ 
= SIGNATUR egreg or, ti ADDRESS DATE SIGNED 
io r Wille é 7 
= John Maté, Jr., M. D., puty Medical Examiner, Cambridge, Md. 1-h-52 
Q 23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2 BEEP RAL Seri) -52 | Cordtown Cemetery RFD, Cambridge, Md. 

{ ¥ DATE REC D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 

K & EnG Lewis H, Bayneum, Cambridge, Md. 
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4O7  N925C4 


= 


\ 
y. te) age 


EASE WRITE PLAINLY 


VS, A15A 


( 


MARGIN RESERVED FOR BINDING 


tem of information carefull 


ipply every 


Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH (10487 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.u.229.,.,..080 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Dorchester Part STATE ~=Maryland DEH ster 


Gay UG ouualde sorporate Weal, write RURAL and | LENGTH OF STAY}! CITY Cif ouigide-comparaje malta, write RURAL end eiva nearest towa) 
Lee Elve nearest town) (am birt dg e Bio) thepaiece) TOWN as & 


HOSPITAL OR STREET Tf rurs joeatjon) 
INSTITUTION OR =. #7 Hubbard Street avpress #7 Hubbatd™S ERes 


Se fe a (Midais (ast) 4. DATE ‘onth) yp (Yer) 
Crype or Print) LINCOLN MOLOC ] ae 


0) 
On) anuary 


5 SEX 6. COLOR OR RAGE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday [Rega ear under 24 hrs 
Male Negro | wipowspapienao |3°30-191 [ages prs [Hour 
10a, USUAL OCCUP. TIPS (Give kind of-wnrk |, (0h. Kino oF BusinKss ov | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
aie Watebatsbad ots oY.life, even if red) 4 NDUSTR: Hurlock 5 Maryl and Country? USA 
13, FATHER'S NAME =e a is. MOTHERS MAIDEN NAME 
Abraham Lincoln Molock 4 Susan Martain 
15. Was Dectagsep Evin In U.S. Anwzp Forces? | 16. Soctat Security No, 17, INFORMANT AND ADDRE! 
(Waressor unknown) [Ct yeu vay fare ot! unknown Lillie Molock, #7 Hubbard St., 
18. MEDICAL CERTIFICATION ambridge, | Ma y, and | 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Drata 
7 ‘ 
Immediate cause WMP lee heeuMondia A ee 2a: zoel 
t 


HOD. Antecedent cause(s) 
Diseases nr conditinne, If any, — (b)... 
giving rise to the ahove cause 


atating the underlying cauee last 
fe) J 


if OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
| 20. AUTOPSY? 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
Yess€] No O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY [) or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

INJURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) 
F While at Not while 


INJURY m, work at work D) z 


22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection (J, Inquiry thereon and from the evidence 
obtained tRsaid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: Graf causes i 7 1} 


(Degree or titie) ADDRESS DATE SIGNED 


Deity Medica. Exam*her M.D. ___ Cambridge, Md, 1/10/52 
“eee Sen [Pan "6; 195~. Waugh” hapel Cameteny, Cambridce s Maryland” 


DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ou ge Bee ae PAR, ., ov 4.Lewl’s H. Bayneum, Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 0.0488 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Lone Pornnes 


——————————— 
1. PLACE OF DEATH: 2. TAL, EESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND la pyland copy tche sé 
CITY (If outside corporate Timite, write RURAL and pete Blass ad CITY (If outaide corporate limite, write RURAL an lve nearest town) 


OR give nearest 


id RA shi. ng Creek HPs” town Fishing Creek 
(OSPITAL STREET f rural, give location) 


i 


2 
corect a 


pply every item of information carefully. The 


}@ INSTITUTION OR P.0 ADDRESS P.O 
STREET ADDRESS = 0 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
a Ea ges, ice. JANE LEWIS PARKER Qearn JAN 28 _» 52 


Work 


Z2§..., 1952, thet I last saw the deceased 


..» 19@Z, and that death oc nid Ee ES m the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


2 
a 
“Be 
13 
9g 
8 
3 
2 &. SEX © COLOR OR RACE ARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 
3 Whs "WIDOWED. Or | 
g | _ Female White woaePweeeR | 11-17-1870 BL ym. [Meme] Base [ous 
o 3 aie Cioane Con Lae Ta) ean of ay 10b. ae oy BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Crtreen op WHat 
lone ol | e, even 
Z gz beiarsibictesi gina) wn Home Maryland 
z ° |) “i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Robert J. Lewis | Iouise Creighton 
i 15. Was Deceasep Ever In U.S. Anmmp Forcms? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
c-] 8 (Yes, no, or unknown) pes ives steerer or dates of | = tot r if 
o ?3 none Mrs. Charles Crieghton:Fishi Creek 
= 8 18. MEDICAL CERTIFICATION 
a ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“ ; 
I ui ‘ Immediate cause (@).-> SLO. —e 
iit My Antecedent cause(s) pete ¢ ee Aa 
OF Dineasos or conditions, if any, (b) > i 
a ze giving rise to the above cause 
So Re alah ee rade hak oa iet raat 
oS ) 
3 ie | "RRR, neo 
e deat ni 
Ise Saal Reece Conakion cveangamtt US 
ma 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Zz US Yo No, 
E & | “di ACCIDENT pecify) PLACE (Home, farm, facjpry, street, | (City OR TOW) (COUNTY) GTATE) 
S| fowerpe Shruni Oe 
> TIME (Moth) (D H INJURY OCCURRED 
4 oe fs. ile 
8 
BR 


WRITE PLAINLY, 


"D BY mF RY 3.5 TU! 
howeg 75, 


Cambridge, Sussiaed 


$A nvaura 
Ma 7 45 


d MN nq 


Vo ¥ 
‘ i 


ee 
Supply every item of information carefully. The correct-4ge 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 00489 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _aneg. pu we. 


1. PLACE OF DEATH, 


COUNTY 
MARYLAND 
ean (tf out porate, limits, e RU) id | LENGTH OF STAY 
eC reat tofyn) Gn this. place) 


ROEPTnAT OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE 
DECEASED Da Wear) 
(Type or Print) DEATH ey 
se i day | andar t year [ifunder 24 hrs, 
ay- / §, 7 F. EST. a art Months | aye Hou | Mine 


10h. KIND OF BUSINESS OR PLACE (Sti count! 12, CITIZEN oF WHAT 
Bod InpustrY e ay L Pe ae | CountRY? a aN 
Z i= ne one NAME Z Jessie 73 4 


15. Was DeckASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. a IFORMANT AND ADDRESS 

(Yea, no, or Orgs BMS Tae war or dates of 9) 
: ‘ 
1 18. MEDICAL CERTIFI JON 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTa 


Immediate cause (@)---.. Crete k Pinta ten. hiatal OL ee ee 7 


L) ~ j-Antecedent cause(s) 
‘Diseases or conditions, lf any, —(b) 
giving rise to the above cause 


tating the underlying cause last 
ey UB 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not us | 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Wis Yes O 
Zi, ACCIDENT Spedif PLACE (Home, farm, factory, wtreet, | CITY OR TOWN). COUNTY. STATE 
SUICIDE pe) OF ioe Bide. ete.) ; ee Pi 2 
womicipe W\W INJUR’ ; —— per eS. 


‘EIME (Bont) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
While at _ Not While 
INJURY MT m, | Work -—at work 17— Ns 


22. I hereby certify that I attended the deceased trom{} at... 4, 19.5.5 to.. NAA re Dos 19.5...3-that I last saw the deceased 


alive on....\|.QA... i ee , 19.5.2, and that death Shadeani at... 2 2 ee Fa ym the causes and on the date stated above. 
SIGNATUR: (Degree or title) DATE SIGNED 


SWrasve Mm.-Q: 


| DATE THEREOE. | N. 
- S 


clans: 


important. Physi 


i 


pecially 


18 eS) 


23. BURIAL, CREMA 
RM 


Ce REC'D BY LOCAL 


ae 


WS SIGNATURE 


| KGISTRA) 


=) 


VS. Al5 


i 


\.. 


information carefully. The correct age 


Supply every item of f 
. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important. 


" 


is especial 


3 
PEHASE WRITE PLAINLY, 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore af 04 $0 
CERTIFICATE OF DEATH Reg. Dist. Now {lessees 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE CQUNTY 
Dorchester MARYLAND 
CITY Ui outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Ut outside corporate Umits, write RURAL and give nearest town) 
OR give nearest town). ao this placo) OR : 
TOWN 40 yrds town _ Cambridge 
HOSPITAL OR STREET frural give location) 
STREGT aDDRess #4 Allen St. ADDRESS #4 Allen’ St. 
3 NAME OF (First) (afidaley (ast) l «DATE (Month) (ay) (Year) 
(Type or Print) Thomas Pinder DEATH Jan. 25 12952 
B. SEX | 6. COLOR OR RACE | 7, SINGDE, MARRIED, | 3. DATE OF BIRTH 9. AGE last birthday | 1 = Tyear jifunder ue 
Male Negro Guay Widowed | June 15,188 6 vu, | Momshe| Rove [eee eee 


Wa. USUAL OCCUPATION (Give kind of work | 10h. Kind oF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 
done Spring most of working iife, even if retired) | INpUsTRY. COUNTEN TT S.A 


Various Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Pinder, Sr. | Susan Griffin 
aks aii val Arana 219-05-5695 Mrs. Louise Mae Harris 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause cece PRE De I cases ty cmt baseacceic OE 1 _yr...7mos 
~0O.| Antecedent cause(s) ee 
Diseases or condone: ifany,  (b)_...... eee poieerasts 


giving rise to the ahove cause 
stating the underlying cause last 
(©) -—— 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Telated to the disease or condition causing death. crebestiad | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 
21, ACCIDENT ‘Speclf; PLACE (Home, farm, fae! treet, CITY OR TOWN) (COUNTY? oIRTES 
SUICIDE Poets? OF: olesiiige tee : ’ y $ ™ 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ang RY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m Work O At work mn 


22. I hereby certify that I attended the deceased from.. 102) L v7 192 


[AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Aas ans tery. Church oreek, Md 


i, som cue OE ADDRESS 
-8d oo ee m OF] Woah of 


23. BURIAL, CREMATION 
‘ REMIT AS (Specify) 


Cambridge,ma 


a7 


§ MARYLAND STATE DEPARTMENT OF HEALTH 0 () 49 1 
( a z 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. No...J(&... a 
(eee eS 2 ee eee nee et ee 
Ps 1 PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
}@ é OUNTY Dorchester MARYLAND state Wary lan woftEster 
> GETY Of outaide corporate Timits, TENGTH OF STAY GITY (If outside corporate limita, write RURAL and give nearest town) 
Z TOWN * Gambrd dpe ince “LL2W/51|_ own RURAL - Snow Hill 
HOSPITA! . STREET i 
€ z INSTITUTION oR Eastern Shore State Hospital AponEss Route Oy rural, give location) a 
iz STREET ADDRESS 
2 3. NAME OF (iret) (Middle) y 4. DATE (Month) (Day) (Year; 
‘4 DECEASED | OF 3. 
E (i'ype or Print) robert Powe tt DEATH 19 1992 
5 6. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. | 8. DATE OF BIRTH ER i ccd under I year jifunder 24 bre. 
s it POWER BERS 5 Unknow yma, | Months | Days | Hours | Min, 
ne 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACH (State or foreign country) 12. Cimzan or Waa 
° done during most of working life, evon If retired) INDUSTRYW one | Mi and | Counrey? U.S 
Se 
& iz: FATHEROR EE i 1 MOTHERS ARP A Doe” 
Elijah Powell | ae 
15. Was Deceaseo Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) [it yes give par or dates of None | Charles Powell (bro.) Snow Hill, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
onchopneumonia 3 days 
Immediate cause (a). Be ic shor Ef ee esi ae eee 
229 X Antecedent cause(s E 
oil 2K Diseases or Bee) et (Cee: Fete Cerebral Thrombosis _ ee = 5 a Shs 


giving rise to the above cause 
stating the underlying cause inst, 
{c) 
di. OTHER SIGNIFICANT CONDITIONS 2 ™ 
Conditions contributing to the death but not Mental Deficiency (Imbecility) | Indefinite 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ; 
TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
re) | While at Not While 

@ INJURY m. | Work O At work 

22. I hereby certify that I attended the deceased from,... Le/...dk vee j 19.91, 10ers 1/19 1922, that I last saw the deceased 
alive on..........L/19....., 19.52, and that death occurred at 22h6. P’sm., from the causes and on the date stated above, 
IGNATUR (Degree or title) ADDRESS DATE SI ‘D 

i Eastern Shore State Hospital, 1/19/5: 


3. BU Cc 
DATE REC'D BY LOCALY’ REGISTRAR’S SIGNATURE 


oom) 22 ISH oO) Mose, 


VS. Az 
Et 


9 
z 
fe 
) 
z 
a 
o 
2 
3 
a 
QQ 
> 
oS 
a 
nN 
Q 
ae 
z 
= 
S 
3 


< 
a 
oO 
Z 
a 
< 
im 
Zz 
=) 
io) 
= 
ze 
~ 
4 
es 
et 
a 
ié3) 
= 
2 
2] 
na 
< 
ty 


/ 
age 


item of information carefully. The correct 


ply every ii 


. Su 
lease wae the causes of death clearly and legibly. 


is especially important. Physicians: p! 


80492 


AMENDED CERTIFICATE MARYLAND STATE DEPARTMENT OF HEALTH AMENDED CERTIFICATE 


“Fa CERTIFICATE OF DEATH ~ SDF 
ay FOR MEDICAL EXAMINERS Reg. Dist. No........ 


I, PLAC! 


EOF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oe STATE Cc 


COUN’ ome OUNTY 4 
ester MARYLAND. rginia Suffolk 
CITY (if outslde corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) i (In thie plas OR, fares : 
TOWN 4} ave Federalsburg-Rura 5 months TOWN Williamstown 
HOSPITAL OR STREET Cif rural, give location) 
INSTITUTION OR i ADDRESS PP 
STREET ADDRESS 2.5,D. Federulsburg Butte Street 
aN AME OF Taree 5 ae (Middle) (Laat) 4. DATE (Month) Way) (Year) 
(Type or Print) MAMIE PERRY REDDICK (Alies Smith DEATH Jan. ath 1992 
5 SEX 6. COLOR OR RACE 7 SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE leat birtbday | under I year If ander 24 bra 
female colored | *paWeb.-pwonckD. |" 7 3 09 re fois | Bays [eure] Mo 
ee oep ats Fe Fis me of ree es Kinp oF Business orn | ll. BIRTHPLACE (State or forelgn country) | be Sas or Warat 
lone during most of working life, even if ret’ NDUSTRY, . a 01 
£ canning factory Suffolk, Virginia o.S.A, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ernest Perry Anna_ Cook 
15. Was Decrasep Even In U.S. Anmep Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


Ye kc (It yee, yas . ‘2m 

eNO ee tae eee | 220208 <6 Rk T.-E. Cook Funeral Hone, Suffoll-, Virgin’ 
18 MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTta 


aE ej 


Immediate cause (a)... DEQWNANE.... 


/* / Antecedent cause(s) A 5 
Diseases or conditions, if any, (b)....-ACMve. aleoholism. 
giving rise to the above cause 

nate the underlying cauce last, 


322.6 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


F none | 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none Yes No 


.|__.-unknown.. 


fey | 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Kor CONTRIBUTING [) | OF _ office bldg., ete.) o 
CAUSE OF DEATH. INJURY S on RE oderalsburg Dorchester Md. 
TIME (Month) (Day) (Year) Hour, INJURY OCCURRED | HOW DID INJURY OCCUR? 
” le at Not while 5 
Injury Jan. 27 1952 Piin | work at work 2 drunk and fell into pond 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |x, Inquiry &) thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |}, acetdoht &), suicide [1], homicide 1, undetermined _). 


NATURE j (Degree or title) ADDRESS DATE SIGNED 
say i 
y ‘ OAL _bssistant Deputy Medicel Fxaminer, Cambridge, Md. 2-5-5652 
28. BURIAL, CREMATION 


DATE FHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
REMOVAL, (8{ecify) 


ure 1-44. oo Rosemont Cemetery Suffolk, Virginia 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee CP Aae: : 2: a / red, 


> 
2 
be 
oe 
3 
e 
3s 
> 
7) 
3 
a 4 
3 
a 
3 
& 
3 


8 
s 
is 
& 
2 

é 
g 
a 

E 
z 
‘Ss 

Is: 

5 
a 

[=5 


iP 


lease write the causes o! 


/ MARGIN RESERVED FOR BINDING 
cians: pl 


WRITE PLAINLY, WITH UNFADING INK. Su 
ally important. Physi. 


is especi 


VS. 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH 00493 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...1.S 


1. PLACE OF DEATH: 2. USUAL Pe (HOME) OF DECEASED- 
couNTY Dorchester MARYLAND Sete ‘Land COUNTY i comico 


ees C outside sornersté limits, write RURAL and | LENGTH ei STAY a ade sae corporate limita, write RURAL and give nearest town) 
OR a tive nearest town) | hing Ep place) Town Salisbury 
HOSPITAL OR ar STREET i rural, give location) 
eer Wehreeshastearn Shore Spate Hospital ADDRESS /,1 0 ae Street 
3. NAME OF (First) (Mijddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED RB OF 
Qype or Print) /2Er : bebe augh Deata January 27 19 92 
&. SEX 6. COL OR RACE 7. SINGLE, MARRIED, & DAT OF BIRTH 9. AGE last birthday | If under | year {If under 24 hrs, 
ba - WIDOWED, . DIVORCED | Month H oa 
male white | Specity) yy "| 2426/74 | pe lSeclen ghee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country) 12. Crozen or WHat 
dgne during most of working life, even if retired) | InpusTRY | Counrry? U.S 
_farmer a W. Va. Sa 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Rohrbaugh Angimina Connelly 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS E 
(Yes, no, or unknown) tty fog MTT or datesof)  ynknown Eastern Shore State Hospital 
. 18. MEDICAL CERTIFICATION 
INTER BETwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause wledadeigh Kemearsha gk : 
4% Antecedent cause(s) Y, . f * . 


Diseases or conditions, If any, (b)... 
giving rise to the above cause 
stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. Ld-<4 

18b. MAJOR FINDINGY OF OPERATION 


19a. DATE OF OPERATION 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE - OF ldg., ete. 


cue bldg., ete.) 
HOMICIDE INJURY 


TIME (Sfonth) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY Ot work 


. I hereby certify that I attended the deceased from.Jan....2h.., 19....9 to...JAN»..al.) 19...22, that I last saw the deceased 
alive or J.an....27......, 19...52, and that death occurred at. BIIS an, m., from the causes and on the date stated above. 


SIGN, hh ; ae or title) ADDRESS DATE SIGNED 
peed hecliptmlnicne Hed E.S.S.H., Cambridge,Nd. 1/28/52 
CREMATION | DATE THEREOF ME|OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Btatey 
Pai Shore State Sapna OREO ridge, Maryland e 


'RAR'S SIGNAT' aay PERSE DIRECTOR See Mery band —__ DIRECTOR 
eae ys Ds-S41 LeCompte _Funera, 
Cambridge, Maryland 


Pe 
<) 


i 


~ 


: MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct. ave 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


{ 
CERTIFICATE OF DEATH (0494 
FOR MEDICAL EXAMINERS Reg. Diet. No....... LO 

1. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED- 

COUNTY a | STATE : COUNTY 

: x MARYLAND i nd ore tbe 

CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 

OR give nearest town, _ + \ Gn this place) OR 

TOWN ale? TOWN s 3 

HOSPITAL OR STREET ~___ (frural, give location) 

INSTITUTION OR < ti ADDRESS Wal se 

STREET ADDRESS 5 a 
3. Seas OF SFlzst) (Middie) - ae) | 4. pee (Month) (Day) (Year) 


soe DEATH =i 19 
8, DATE OF BIRTH 9. AGE last birtbday 


(Type or Print) = 


SEX © COLOR OR RACE | 7, SINGLE, MARRIED, Tunder | gear [itunder 24 bra 
: WIDOWED, DIVORCED, ee Months | Bays | Hours | Btn. 
Specify) L &. yrs. ay: 


13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 


0a, USUAL OCCUPATION (Give kind of work] 1b. Kino oF Business OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during moat of working Hfe, even if retired) | INDUSTRY 1 Country? 
Ine feFalas seis 


15. Was Dacaasao Bven In US. AnueD FORORST INFORMANT AND ADDRESS 


16. SociaL Security No. Ve 
(Yee, no, id unknown) i} (It yes, give war or dates of | 


service) PS 
18. MEDICAL CERTIF{CATION 
INTERVAL BETWEEN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a) 


yey 
+ \ Antecedent cause(s) 
Diaeaacs or conditions, if any, (b) . 
giving rise to the above cause 
atating the underlying cause fast 
te) u 
WW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No?Gl 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [1 or CONTRIBUTING ( OF office bidg,, ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m. work O at_work 


22. I certify thot I took chorge of the remains described obove, held an Autopsy |], Inspection |(R, Inquiry K thereon ond from the evidence 
obtained by al couses WE. copigen! or Inquiry, find that said deceosed died on the dry stated obove, and deoth in my opinion resulted 


f natural couses orgédent [j, suicide | j, homicide ), undetermined (). 
SI€ URE Dare (Degree or title) ADDRESS DATE SIGNED 
° Mace, JrJ& WS » Deputy Medical Examiner, Cambridge, Md. 1-12-54 

23/7 MURIAL CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 

REMOVAL. (Speeity) eee | mie 

* ea § feu) ) eneter 

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE . | 24% FUNERAL DIRECTOR ADDRESS 
ee SS {eo Treen, A. ALN), is t 5 


oO £ K / ul i it 3 . J 


If possible, gan you state 
the nature of the respirat 
infection? Was it upper 
respiratory or a type 

of pneumonia? 


¥. 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please ite the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


N 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH - Br 
CERTIFICATE OF DEATH 00495 


FOR MEDICAL EXAMINERS Reg. Dist. no... 426 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED= 
Ss’ a : : n INTY 
Dorchester MARYLAND California. AAmw«as 
CITY (If outside corporate limits, write RURAL and ) LENGTIT OF STAY || CITY (f outside corporate limita, write RURAL and give nearest town) 
0} give nearest town) my dn this place) OR K 
TOWN al - nesr Vingate none TOowN__LosAngeles - 45 
TSR on SBE es ap | 
STREET ADDRESSSarm_of Moses Hart 9008 ElMandor Road vo 
MMR OnE afk Mes oo Cae "| 4 DATE (Month) Day) (¥ 
DECEASED iu Coe 3 (ant) | DAT (Monthy Way) (Year) 
(Type or Print) Willian August Steimer DEATH al: 6 152 
5 SEX 6. COLOR OR RACE | T SINGLE. MARRIED, | 8. DATE OF BIRTH | 9 AGH last birthday [Tf under I year [fundor 24 bre 
: 'y ont a ours iin. 
mele white Li iieaks 12-20-08 ER bac Re ele 
0a. USUAL OCCUPATION (Give kind of wnrk|] fb. Kino oF DUusINess on | 11. BIRTHPLACE G wr forelgn cquntry) 12, CITIZEN OF WHAT 
done during most of working life, even If retired) | INDUSTRY  , 5 ée *p nk Tot $s | Country? 
for commercial pilot feago, ‘e: U.S.A 
13. FATHER'S NAME 1s. MOTIIERS MAIDEN NAME 
Alfred Steimer | Unknown 
15. Was Decraseo Ever IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS. 
(Yee, no, or unknown) | (If yes, ar or dates of ig s Angele 
es Se Pos Ujtter-McKinley fobtuaries \ Los A g 
iy 18. MEDICAL CERTIFICATION — ns if 
INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause retain cies tar | ca See 


& |. Antecedent cause(s) 
Diseases or conditinns, ifany, (b)........E PA CIULE...O 
giving rise to the ahove cause 


> stating the underlying cause last_ 
fe) 


if, Ges AT aN | 
conditions cont tl tnt t] ut not 2 b M4 
related to the disease or condition causing death, Fracture of left forearm and right lower le 1 minute 


198. DATE OF ‘ Nggiellea 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none a ge ee Ye 6 Ne 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY X) or CONTRIBUTING [9 | Kea office bldg., ete.) 


omectnetl 2s, hE 


CAUSE OF DEATH. Yn wo d j dq ler Winrete Do heste Min, and 
TIME (Month) (Day) (Year) iow INJURY OCCURRED HOW DID INJURY OCCURT 
OF ie 2 Glbwie at Not while | , 
mNjuRY Janvery 6, 1952 m4 work at work O Aircraft crash 


22. J eerlify thot I took chorge of the remains described above, held an Autopsy (), Inspection Xi, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, ond death in my opinion resulted 
from: notural causes}, accident X), suicide |), homicide 7, undetermined _). 


SIGNATURE _ y, f (Degree or title) ADDRESS DATE SIGNED 
/ ” thy} é r i , 
AVY LO Assistant Deputy Medical Examine Cambridge, Maryland 1-8-52 
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CouNTEY? Y aS 


if under 24 bra. 
Brcutral Min. 


FAL OCCUPA 
pyeqpieot-en 


xs 


15. Was DecEASED Eve! 
(Yea, no, or unknown) | a 
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giving rise to the above cause = 
atating the underlying cause last 

(c) 
OTHER SIGNIFICANT CONDITIONS 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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SUICIDE eH | 9 office bldg., ete.) : q 2 . 2 iS d 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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22. I hereby certify that I attended the deceased from 7.19. 4R, to... Bones 19Mef, that I last saw the deceased 


3 19S 9%. and that death occurred at.£@.;.4§.AA-m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


\ 2411 N. Charles Street, Baltimore () 0 497 
CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH. = 2. USUAL RESIDENCE (HOME) OF DECEASED- 


give nearest town) in, this place) 
Town = A TOWN 


COUNTY STATE COUNTY. 2 
MARYLAND Z tart) 

SEEY OF aac prs Tilis nite RURAL and PPENGTE OF STAY | GUFY Ut oualSirorate Unit ete RURAL aad eve carat twa) 
7 i OR fu 7 aS 


HOSPITAL OR STREET 


INSTITUTION OR 7 /) 
STREET ADDRESS 


3. NAME OF First) Middle) 


formation carefully. 


I rae) 


ADDRESS tg [es 5 (on 


(Last) 


DECEASED 5) TS | ‘4 Bete Month) (Day) (Year) 
(Type of Print) Fatt AHE Z Zo Vial x SOR DEATH nae 199% 
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DIVO: = Months, Days Hours] Min. 
eo 43 


WED, 
(Spealy) re 


im 


2 
ry 
‘Be 
2 
3 
a 
id 
Ey 
QD 
3s 
aa yn. 
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a service) 
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a 28 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
8 é iE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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a HT Immediate cause 
ek ¥/ 1), Antecedent cause(e) fe Se Pes 
z q Diseases or conditions, ifany, (b).....(_@ AS tnd ha Addlfcs.. SeMacpse Lites = re, P= ae 
as giving rise to the above cause ; y 
e ae stating the underlying cause last, Ce 
< alls Il. OTHER SIGNIFICANT CONDITIONS” Se ge a a 
= Zo Conditions contributing to the death but not 
Du related to the disease or condition causlng death. 
a 19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OFBRATION l 20. AUTOPSY? 
a Zz 
BE et An. cc dg Zee Yes O No 
5 8 | “i, ACCIDEN’ ‘Gpecity) PLACE (Home, farm, factory, strect, : (CITY OR TOWN) (COUNTY) (STATE) 
5 Homtctpe "iLuv Prsur yee ete) E = 
ic) TIME (Month) (Day) (Year) (Hour) | Wiese OCCURRED HOW DID YINTURY OCCURT = 
= ile at ——Not-" 
8 PNJURY O At work 9 
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< 3 22. I hereby certify that I attended the deceased trom det. z, Re oe 194. fy toc. Alin. , 19.44, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore te 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY j STATE BS ; COUNTY. 


~ MARYLAND Ey E Oo ss 
“CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY Ul outside corporate mits, wilte RURAL and give nearest town) 
one give nearest town) =. (in. this plac OR 


e o Pre TOWN Canbrid 


: » & 
HOSPITAL OR STREET > If rural, give location) 
INSTITUTION OR ‘ rt + ADDRESS: } 7 ri 
STREET ADDRESS ave v sake = 
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Nec aiees _(int) 2 iss ; es | be (Month) an) % “— 
(Type or Print) JOM) TOLLE DEATH JAN L oe 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under ft year |If under 24 hra. 
WIDOWED, DIVORCED, _| _ aoe | mouths Bays | Bowe Min, 
(Specify) i € Ole ef She APL’ Oo ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Busin@ss om | 11. BIRTHPLACE (State or foreign country) 12, Crimzen or Waat 
done during most of working life, even if retired) | Inpusrrr sas _ Countar? 
if 


is. FATHER'S NAME | 1d. MOTHER'S MAIDEN NAME 
Jermgiah Tolle haz aslse 
15. Was Daceastp Even In U.S. Arup Forces? | 16. Socia, Smcurity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ft yes, give war or dates of | fF 75 5 ‘ a4 
2021 _lserviee) J we Lé or 3 
18. MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADI! TO DEATH Ongmr aND Dears 
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giving rise to the above cause 


avatar SivLaca De tae 
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il. OTHER SIGNIFICANT CONDITIO! l 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tvs. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION a. AUTOPSY? 
Yea No 
Zi ACCIDENT Gpeaily) PLACE (Home, farm, factory, strest, 1 (ITY Of TOWN) (OUNTY) STATE 
SUICIDE OF. office bidg., ete.) : y 2 
HOMICIDE INJURY ; 
TIME (Btonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCGURT 
or While at — Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH 00 499 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.l. Pence ns 


*. tag DEATH: f 2 Beer RESIDENCE (HOME) OF DECEASED: 
Aga Dorchester Shacer anes STATE Maryland COUNTY Kent 


CITY Gi outalde corporate Timits, write RURAL and | LENGTH OF STAY GITY Gi outside corporate limits, write RURAL and give nearest town) 
tive nearest tame re ee place) Galena 
Town “Pura ambridge mont TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION 0’ ADDRESS » 
STREET ADDRESS Eastern Shore State Hospital 
3. NAME OP ae 4. DATE (Month) (Day) (Year) 
DECEASED fit¥ine VAN SANT OF 
('ype or Print) DEATH fa a 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birth: Tf under 7 If under 24 4 
| | WIDOWED, DIVORCE | a months | aye | Hours | Mint 
male Ww Gpecify) yrs. 
108. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR Jl. BIRTHPLACE (State or foreign country) 12. Cimizen or WHat 
done during most of working life, even if retired) | InpustTRY Ma | Countm U.S 
= PERERA —_— mH = 
13. FAT 5 | 14. MOTHER’S MAIDEN NAME 
- Rochester Van Sant Mary Warren 
35. Was Deceasep Ever IN U.S. ARMED eer 16, SociaL SscunitY No. 17. INFORMANT, AND ADDRESS 


ee” or unknown) (erga give war or dates of 


Eastern Shore State Hospital 
J8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).... Chronic Myocarditis 


423 / Antecedent cause(s) ‘ 
Diseases or conditions, if any, —(b)..... General 4 Art: 


osclerosis 


giving rise to the above cause 


stating the underlying cause last 
Se © Lebar, pneumonia {recovered) ‘ 
Tl, OTHER SIGNIFICANT CONDITIONS ‘- 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


Tee. 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) . (COUNTY) ya 

SUICIDE OF office roy CCC.) 

HOMICIDE INJURY 3 

TIME (Month) (Day) (Year) (Hour) RENEE OCCURRED | TIQW DID INJURY OCCUR? 

iF lio at. Not White 

INJURY nm. “one im} At ® 


» 19.4, that I last saw the deceased 
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oe ide 19.8.2, and that death occurred at.....%7..... ..m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0 05 00 


CERTIFICATE OF DEATH Reg. Dist No. LO. ce 


L (ga Ta DEATH: 2 See RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland Dor Shiver 


CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


oR c this place) OR 
ww Yo EET OS De yeats y TOWN Hurlock 
HOSPITAL OR STREET (rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. psd nee (Middie) (Last) 4. ete (Month) (Day) (Year) 
(Type or Print) Viola Vongus | DeatH January 25 pe 
SE 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH .« -] 9. AGE last birthday | If under 1 year |If under 24 brs. 


Colored wipowe>: WHORER: | June 28, 1897 | $4 ym. | Mout] Dave | Hours Mm 


102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) 12, CimizeN op WHAT 
done during sags ab vatnpe iife, even if retired) | INDUSTRY Home | Dorchester County i | iY? 
is. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Charles Cannon Rosie Hopkins 


Cn ae a ee 
15. Was Dacerasep Ever In U.S. Anwep Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, net unknown) aoe yes, give war or dates of | 


' ROT field Vongus, Hurlock, Maryland i 


18. MEDICAL CERTIFICATION e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan DmaTa 


Immediate cause wo CAROI NQM Po) Eu (st. OM Tg oe Bes. 
[bax Antecedent cause(s) METAS TAS IS 


‘Diseases or conditions, if any, (b)......__... 
giving rise to the above cause 
stating the underiying cause iast 
() 


fi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 JOR FINDINGS OF OPERATION 
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OF office bidg., ete.) : 

HOMICIDE INJUR’ D 
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Dan 267195A\ | | _J,J,Fremptom and Son,Federalsburg, 


